APPLICATION DATA SHEET 



IAP16RecMPCT/PT0 2 3 SEP 
TO/594213 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number:: 
Total Drawing Sheets:: 



REGULAR 

UTILITY 

NONE 

TREATMENT OF 

NEURODEGENERATIVE DISEASES BY 
THE USE OF LAPTM4B 
296783US0PCT 
5 



INVENTOR INFORMATION 



Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 

Germany 

FULL CAPACITY 

Carsten 

HOPF 

Mannheim 

Germany 

Nietzschestrasse 30 

Mannheim 

Germany 

68165 

INVENTOR 

The Netherlands 

FULL CAPACITY 

Gerard 

DREWES 

Heidelberg 

Germany 

Burgstrasse 13 

Heidelberg 

Germany 

69121 
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Initial 09/25/06 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 

Switzerland 

FULL CAPACITY 

Heinz 

RUFFNER 

Bammental 

Germany 

Schulstrasse 7 

Bammental 

Germany 

69245 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 

DOMESTIC PRIORITY INFORMATION 



22850 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/EP04/013457 


11/26/04 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


04007447.8 


Germany 


03/26/04 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Cellzome AG 
Meyerhofstr. 1 
Heidelberg 
GERMANY 
69117 
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